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Dan Bucks Brian Schweitzer
Director FEB (4 1007 Governor
Ravalli Countv ©asnmissioners

February 13, 2009 B {

RE: Application for Issuance of One-Original (NEW) Montana Retail Off-
Premises Consumption Beer License No. 13-999-6404-103, VICTOR

LIQUOR AGENCY, 2405 Meridian Road Unit #3, Victor, Ravalli County,
Montana

The above referenced application was received at the Department of Revenue, Liquor
Licensing. Notice is being provided to you to give you an opportunity to advise if the
applicant and premises meet all the laws and ordinances your office is responsible for
regulating. We will be happy to provide any additional information that is needed.

Local laws are not enforced through the alcoholic beverage licensing process; however,
if there are local laws affected by this application, compliance with those laws may
influence the final determination to issue the license.

If any agency determines deficiencies exist that should be considered in the issuance of
this license, please advise this office in writing by March 15, 2009. If we receive a
determination of a local deficiency, the license application process cannot be completed
until the issue is cleared up at the local level. If no response is received, it will be
“assumed there are no problems that would affect the issuance of a license.

If you have any questions, please call (406) 444-7927.

Sincerely,

Y )
‘g 5. ’i-’{_,y(/gﬂéﬁa

Susan M. Gardipee
Compliance Specialist
Department of Revenue
Liquor Licensing

P O Box 1712

Helena MT 59624-1712

G: Annette Rinehart, Department of Labor & Industry

Customer Service (406) 444-6900 A TDD (406) 444-2830 A www.mt.gov/revenue



CERTIFICATE OF SERVICE

| certify that on this __ 13 _ day of February » 2009, a true and correct copy of the

foregoing has been served by placing same in the United States mail, postage prepaid,
and addressed as follows:

RAVALLI COUNTY COMMISSIONERS
COURTHOUSE

205 BEDFORD ST #5001

HAMILTON MT 59840

RAVALLI COUNTY ATTORNEY
GEORGE CORN
COURTHOUSE

205 BEDFORD ST. #5008
HAMILTON MT 59840

RAVALLI COUNTY SANITARIAN
215S4™ ST STED
HAMILTON MT 59840

RAVALLI COUNTY SHERIFF
PERRY JOHNSON

205 BEDFORD ST #5022
HAMILTON MT 59840

ADMINISTRATIVE ASSISTANT

FIRE PREVENTION AND INVESTIGATION BUREAU
303 NORTH ROBERTS BOX 201415

HELENA MT 59620-1417

KEITH FLETCHER, SUPERVISOR
BUILDING STANDARDS SECTION
BUILDING CODES SECTION

PO BOX 200517

HELENA MT 59620-0517
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Raturn to:
One-Stop Licensing
Montana Dapartment of Revanue
PO Box 8003
Helens, MT 59604-8003
Off-Premises
Liquor License Application
[ Sectipai Bty Transaction - ]

Check appropriate boxes:

1. Businass Entity 2. Transaction 3. License Type/Fee

B Individual (one persan) Q New License O Proceasing Fee - $100.00 (All)

Q Comporation M Transfer of Location - License # __(p4{0 Y O Ofi-Premises Beer - $200,00

Q Other O Co 5 m s Q Off-Premisas Wine - $200.00

fporate Structure Change - License Q ON-Premises BeerWine - $400.00

Instruction for complsting applicant name.

Attach additional pages if mare space is needad

> ifIndividual, list Individual's name,
> xcomomﬂon, provide current corporata statement or list of officers, directors and shareholders and Certificate of Existence/
uthority,
» [fOther.,..
= - Ifmora than one individual , list names of all below.
- Ifpartnership, list partnership name below than, individus’ partners’ names and provide copy of the partnerships Certificate of
Limitad Partnership, Certificate of Fact or Certificate of Registration,
- KLLC, list LLC name bslow then, all members’ names and provide a copy of the Certificate of Fact.
1. Name of Applicant(s) e ra)
Business Telephone No. - - Fax No. - 82 - 4700 Federal Tax 1.0. No. SN
2. Name of Person Managing Business -
3. Pravided Personal History & Release of Information forms for each individual, partner, 10% stockholder, member or manager.
Q Yes O No - -
4. Buasiness/Trade Name m{‘br [ :g uwl” A'amu
(doing business as... Assumed busine&s name must med.Jm. the Secretary of Stata's Office)
Malling Address e
City, State, Zip . /
43. Address of premisas to be licensed, if different than mailing address. Give Exact Location of PremIses, including 2 street
and number. N .
Physical AddMW —
City, State, Zip Mt - . 59295
5. Is your location within an incorporated cityftown? N( Yes Q No _
6. Are the premises within any defined zones where the sale of alcaholic baverages is prohitited by city/county ordinances?
O Yes o No
7. Is your premises propased for ficensing operated as a ‘I‘Grocary Store If grocery store - attach copy of invantary (Form G-1)
Q Drupstore ' If drug store - attach copy of pharmaceutical license
8. Do you now of will you own the building proposed for licensing? O Yes # No
If No. please provide a currant or proposed lease or rental agreement. If Yas pravide acceptable praof of ownership.
9. Is the building ready for occupancy? B{ Yes O No
If No, indicate estimated date of occupancy:
10. Wil you be remodaling or constructing the premises? Q Yes o No
If Yes. indicate estmated date of completion: {Date)
1. Submit copy of current fioor plan of licensed premises. Floor plan must include extornal dimensions and general layout on
an 84" x 11" shest of paper. ldentify trade name of premices, address and date.
12. Please send a capy of your bank signature card.
21 518
FEB-03-2009 17:37 406 642 6700 194 P.004
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‘Serfign.d; TemporamgAthority... -~

The undersigned, requests authority to operate pending final approval of the ficense. Temporary authority may be granted to an

applicant by the Department of Revenue if the current premises has been licensed in the past year for tha sa]e of alcohol and no
building, health, or fira deficiencies exist, The undersigned agrees that during the psriod of temporary oparating ag!hgﬂty. the applncam
shall be responsible for all beer and wine purchased pursuant to Section 16-3-243, MCA (the seven-day credit limitation). | realize
temporary authority will be immediately revoked if my employees or | violate any provisions of Title 18, MCA or the depantments nies.

Temporary authority cannot be granted for a transfor of location.

) would like temporary authority issued on M(Daw)

[Sectionazngece TaAppiicants =~

In order for your application to be considered complate you must include all associated or related documents as indicated by your

specific circumstance in the accompanying check sheet. Processing a licanse application takes approximately two g2) 1o three (3)
months based upon the Dapartment's determination of receipt of a complete application, if no deficiencles are received. You will be

notified when a decision regarding the application has been made.

:Declaration and:Afhdavit

This application must be signed by the applicant or by s duly authorized representative of the entity submitting this application. The

person who signs this application attests that the infarmation contained in the application is correct and compiete. Montana law says
“Upon proof that an applicant made a false statement in any part of the origiral application, in any part of an annual renewal application,
or in 2ny hearing conducted pursuant to an application, the application for the license may be denied, and if issued, the license may be

revoked.” (Section 16-4-402, Montana Codes Annotated)

D2-03-07
Signature Date
M ‘/0 _.QﬂaaA!

Printed Name Title

-Sertibn:: Corporate Statonient {includes Comorations, LLC's, LLP's and Parnerships)

The stockholders/members/partners are:

. Soclal Security Number of
Name Address Number Oate of Binh Shares
Total Shares:
Officers and Directors of the Corporation are:
Name Address Title
3
oftpremQ0
Revised 05-06
22
FEB-03-2009 17:37 406 642 6700 95% P.005
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Feb 12 09 08:17p Mark & Kath 4069614163 p.2

FEB-12-2009 15:34 ENUE-LIQUOR WAREHROUSE P.002
o/ ' —
! Form G-1
Rev. 587

Grocery Inventory ) i

i
Section 16-4-115(1), MCA states a retsli license to sell beer or table wine in the original package for off-premigses cONSUMP~
tion only may be issued te & qualified applicant whose premises propased for licensing is operated as a bona fide grocery
stora or & drug store licensed as 3 pharmacy. .

ARM 42.12.126(2) “The retail inventory of $3,000 will be used ss a pasis for determining whether an establishment qualifles :
as a "bena fide grocery store™. The retal! inventary of at jeast $3.000 must be maintained atlall times. The retail mventory
must include at [east three differont types of items in each of the following food groups; meals, vegatahles, feuits, bakery i
fiems, dairy progucts and household supplies, For axampie, three different types of items Inithe dairy products group would ;
be a chease, a milk and a butter, but skim milk, chocolate milk and whole milk would not bd'eonsidered as three differant !
types of items in the dairy products group.’ ]

List three diffarent types of food ltems you carry within each category listed below. Under Td;tal Inventory state the total
dollar retail inventory maintained in these above six food groups. N ' !

Three Food Types l'

Meats Salmod eh.cicer cysre sy .

Vegetables _GIPACR RS prented Brussec 5 goure—ohtt-£ 0 Lives S
. = } l

Fruits cél”ufJ . X Limes :

Bakery ftems Crhetcevs L donuts _epokie !
Dalry Products. LA rtd mitut aheeis i

Househok Napksws Ziptie bacs plashel urepcics [sTe s 3 '
i :

Total Inventory of Above Feod Groups S _ 38IS S¥

i

[ cantify this Inventory to bg correct. ’ : !
2 L5 Z,gi _ i

: . i !

Signature

\/u.:“'b [ L E !
Trade Name \ County ; a ; i
02 ~-03- 07 | :
Date * )

b ——

et @ me e gt ra smsmmemmm— o -

510 1

FE8-03-2009 17:37 406 642 6700 , 95% P.003

FEB-12-2009 20:12 4069614163 89x P.002
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